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Introduction - TAVI shows promise in the treatment of severe stenosis of triscupid aortic valves, especially in high-risk patients. However, bicuspid 
aortic stenosis is considered a contraindication for TAVI because of the risk of under deployment of valve prosthesis due to the valve distortion. We 
evaluated TAVI in high-risk patients with bicuspid aortic stenosis.
Methods - Patients who had TAVI for severe symptomatic bicuspid aortic valve stenosis at 3 Canadian tertiary hospitals between May 2006 and 
March 2009 were assessed. All the patients were considered high-risk for aortic valve replacement surgery by cardiac surgeons. Edwards-SAPIEN 
transcatheter heart valves (Edwards Lifesciences, CA) were implanted. Transfemoral or transapical access was selected depending on the adequacy 
of femoral access. General anesthesia and transesophageal echocardiography were utilized.
Results - Nine patients (age range 52 - 90 years, 67% men) with symptomatic severe bicuspid aortic stenosis underwent TAVI. The baseline 
hemodynamic results of these 8 patients revealed a mean aortic valve area of 0.67 +/- 0.18 cm2 and an average aortic valve mean pressure 
gradient of 37 +/- 20 mmHg. Access was transfemoral in 5 patients and transapical in 4 patients. There were no intra-operative complications and 
no additional technical difficulties encountered during the procedures. Mild paravalvular leaks were seen in 3 patients and a moderate paravalvular 
leak in 1 patient. Significant symptom and haemodynamic improvement was observed in 8 of 9 patients. The final hemodynamic results of these 
8 patients revealed a mean aortic valve area of 1.5 +/- 0.25 cm2 and an average aortic valve mean pressure gradient of 12 +/- 6 mmHg. In one 
patient, the valve, which was positioned suboptimally under one of the native leaflets, progressively migrated down into the left ventricular outflow 
tract over a period of two months requiring late surgical removal.
Conclusions - TAVI in high-risk patients with severe bicuspid aortic valve stenosis can be successfully performed with acceptable clinical 
outcomes.
